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FILING FEES SEARCH FEES 



EXAMINATION 
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Small Entity 




Small Entity 




Small 
Entity 


Application Tvpe 


Fee (?) 


Fee ($) 


Fee ($) 


Fee{$) 


Fee ($) 


Fee($) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Provisional 


200 


100 


0 


0 


0 
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under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 sheets or fraction 
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Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Fee Paid ($) 
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